STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 00 COPILS BELRIVED

Form C-104
Revised 100178
Formai 060183

“_:’;‘::""‘“" OlL CONSERVATION DIVISION Page 1
T P. 0. BOX 2088
¥.5.0.8. SANTA FE, NEW MEXICO 87501 R
LAMND orrFci ..
TRANSPORTER on
o REQUEST FOR ALLOWABLE
OPERATON AND
l"‘°““'°“ orrer AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-°'~.|0l

_IEXACQ_ Producing Inc.
ddress

P. O. Box 728, Hobbs, New Mex

ico 88240

eeson(s) tor liling (Check propes box)
[ new wenr
Recompleiion
[3 Changs tn Qwnership

otl

Change tn Transposter of:

Cuasingheed Cos

Other (Please exploin)
Change of Operator from Getty to

Dey Gas TEXACO Producing Inc.12/31/84

Condensote

1f change of ownership give nane

snd sddrenss of previous owner

1. DESCRIPTION OF WELL AND LEASE
L escss Nome well No.| Pool Nams, Inclwding Formation Xind of Leose Fee Leose Nc.
Skelly Penrose "A"Unit 15 |Langlie Mattix 7-Riv.Quedffms Fetereierfer
Locstion ’ s
Unit Lettet D : 66 0 Feet From 'rh.NOI'th Line and 660 Fewt From The West
Line of Section 3 Township 238 Range 37E NP, T,eg County

OF

OIL AND NATURAL GAS

to be sent)

1. DESIGNATION OF TRANSPORTER

Nome of Authorized Tronspotier ot Ol [}

Shell Pipeline Corp.

or Condensate {_] .

Address (Give address to which approved copy of this form is

P.0O. Box 1910,

Midland, TX 79702

e sent)

Name of Authorized

Transporter of Casinghead Gas (3

or Dry Gas [}

Address (Give oddress to which approved copy of this form is 0 b

TEXACO Producing Inc. P.0O. Box 300, Tulsa, OK 74102
1l wel) produces oil or liquids, "Uml : S..c. I' TP :Rqo faqos ectuaily connscrss? :; e
qive locotton of tanks. ' A ' 4 235 [37E Yes . Unknown

1f this production is
NOTE: Complete Parts IV and V on reverse

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservation Division have

beeo complied with and that the information given
my knowledge and belief.

w B LAl

commingled with that {rom any other lease

or pool, give commingling order number:

side if necessary.

OIL CONSERVATION DIVISION

(Signature) wall, this form must be sccompanisd by & tabulstion of the deviati
_ District Operations Manager tests taken on the well ln sccordssace with RULE 111,
(Title) All sections of this form must be fllled out completely for allo
sble on new and recompleted wsils.
March 27, 1985 Fill out only Sections 1. L. 1. end VI for changes of owns
(Date) well nsme or number, or transporter, or other such change of conditio

ecomplieted wells.

‘approGHp June 1, 7 Z L1985
is true 2nd complete to the best of #
BY ¢§4¢4/1/z2ﬁ; o
el DISTHCT 1 SUFERVISOR
“This form is to be filed In complisnce with RULE 1104,

1f this {s a reguest for allowable for & ewly drilled or despent

Separate Forme C-104 must be [iled for each pool in multip



k]



